Table of contents  by unknown
Cardiopulmonary
Support and Physiology
(CSP)
755 Calcium antagonists are associated with reduced mortality after cardiac
surgery: A propensity analysis F
Duminda N. Wijeysundera, MD, W. Scott Beattie, MD, PhD, Vivek Rao, MD, PhD,
Joan Ivanov, RN, MSc, PhD, and Keyvan Karkouti, MD, MSc, Toronto, Ontario, Canada
The effects of calcium channel blockers (CCBs) on mortality were evaluated among 6619
patients undergoing nontransplant cardiac surgery. CCBs were associated with reduced
mortality after adjustment with logistic regression and propensity score matching. CCBs were
also associated with reduced mortality among patients undergoing aorta-coronary bypass. A
large randomized controlled trial of perioperative CCBs is warranted.
763 Computer-generated three-dimensional animation of the mitral valve [VIDEO]
Joseph H. Dayan, MD, Aaron Oliker, BA, Ram Sharony, MD, F. Gregory Baumann, PhD,
Aubrey Galloway, MD, Stephen B. Colvin, MD, D. Craig Miller, MD, and Eugene A. Grossi, MD,
New York, NY, and Palo Alto, Calif
Animation software was used to morph high-resolution ovine mitral apparatus motion data onto
a human heart. The resulting 3-dimensional animations clearly demonstrated changes with
pathologic processes. This animation model might serve as the basis for a cardiac surgery
simulator.
770 Concurrent multiple left atrial focal activations with fibrillatory conduction
and right atrial focal or reentrant activation as the mechanism in atrial
fibrillation }
Takashi Nitta, MD, Yosuke Ishii, MD, Yasuo Miyagi, MD, Hiroya Ohmori, MD, Shun-ichiro
Sakamoto, MD, and Shigeo Tanaka, MD, Tokyo, Japan
Intraoperative mapping revealed that concurrent multiple left atrial focal activations with
fibrillatory conduction and right atrial focal or reentrant activations are the mechanism in
permanent atrial fibrillation associated with mitral valve disease. Intraoperative mapping would
facilitate the indication for simplified procedures confined to the left atrium or the pulmonary
veins.
779 Risk factors associated with atrial fibrillation after noncardiac thoracic
surgery: Analysis of 2588 patients 
Ara A. Vaporciyan, MD, Arlene M. Correa, PhD, David C. Rice, MD, Jack A. Roth, MD,
W. R. Smythe, MD, Stephen G. Swisher, MD, Garrett L. Walsh, MD, and Joe B. Putnam, Jr,
MD, Houston, Tex
Multivariable analysis identified a number of risk factors predictive of atrial fibrillation after
general thoracic surgery. These included male sex, age, history of congestive heart failure,
history of peripheral vascular disease, history of arrhythmias, resection of mediastinal tumor or
thymectomy, lobectomy, bilobectomy, pneumonectomy, esophagectomy, or intraoperative
transfusion.
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